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= =e 21.1 taiy that (I) (this — attended the — from_ ZL A WG, to Per- 22- , 1% 7, that H{we) lost 
gest saw the deceased alive on C27 _2/ 1962, and that death accurred ot AM, from causes ond on the date stated above. 
26s 2a. SIGNATURE 22. DATE Si 
Or | ie wo OM oo Hoe OME Dlocr 23 ee 
2 2 D. PHYS 5. ij 
ee52 72d. ADDRESS 
Pees GCALENS 40/40 A 
52 
3 Se Rat Hest b. DATE THEREOF 23. NAME_OF CEMETERY OR EE 23d. LOCATION (City or Town) (County) (State) 
£ — > : 
Ees* | Ko Jot 25 FLT] Swe P's CARR 4c LL .CeCD. AD. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely 


3s 
=> 
35, 
= 

as 


ep eae PORES JN To. RECD BY REGISTRAR | 25b. REGISTER RS SAT 
ENTS MDI onte 9 DP ited 


MARYLAND STATE DEPARTMENT OF HEALTH 
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Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1368i CERTIFICATE OF DEATH 13685 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY Caroline meu | °O Maryland +N Careline 


b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
oldasp 06 9 Ri 3 asbere 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS e Is Peete ad 


None None Paeite 
Year 


3. NAME OF First Middle Last 4. DATE Manth Day 
DECEASED | oF 
(ype ar print) ry ; f DEATH e 19 


news aa 
S. SEX 6. COLOR OR RACE 7, MARRIED pal NEVER MARRIED oO B. DATE OF BIRTH 9 ue Aiintaars 405 i} aa Fe ae . 
Female | Col. wi0o ovoreo OJApr. 16,1901 | 66°" 42 heed by. 


WED FC] 
10a. USUAL OCCUPATION (Gi kind af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) Nowe’ Maryland Ce? 


13. FATHER'S Nal 14. MOTHER'S MAIDEN NAME 


Charles Groce Heneretta Hazelton 
1S. WAS DECEASED "4 IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT “307 W. L5drd. Street 


Me ey (If yes give wor or dates af service) 2003-991, Marie Gidiew New York City, N ‘ Y be 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A +t, fol ONSET AND DEATH 
f IMMEDIATE CAUSE (a) cute rd 


ka DUE To 


Canditions, if ony, which gave tb} Coronary Disease 
fise 1o immediate cause (a}, uy 
stating the underlying couse DUE TO 


oo gemma aes @ Arterioslerotic C.V.Dis. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) V9. ace 


Chronic Arthritis,’ Obesity vs] xo 


‘20a. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Hour ‘a.m. While Nat While foctary, street, affice bldg., etc.} 
p.m. 9 atwark C) otwork C 


21. V certify that (1) (this hospital aifenged the deggared fram_Feb 967. to Oct.20 IDF, that (I) (we) lost 
awe bie “EY SL, 


sa y-the deceased alive an * and that death occurred a2LOA M, fram couses ond an the date stoted above. 


YY ATTENDING MED. STAFF 2b. DATE SIGNED 
‘Ic no. pie” BD precror C pis DDet. 21067 


2c. PHYSICIAN'S 22d. ADDRESS ‘ 
Nave (Type) = CHarles H.Ston er,M.D Greensboro, Md. 


23a. BURIAL, eee. 23b. DATE THEREOF 23. IE OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (Stote} 
REMOVAL (Speci A 
baie wl 10-23-67 |Unien dsbe 


A FUNERAL DIRECTOR YY, ADDRESS Wo. RECD ve p 
% OL La Cred. [fact 4 7| “fe 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospito! or ottending physicion. 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


13682 CERTIFICATE OF DEATH 


M. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13656 


Goldie M. Stanley, 


6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
obs 0, COUNTY @, STATE b. COUNTY 
5-5 Caroline MARYLAND Maryland Caroline 
G2 3s b. CITY OR TOWN (If outside Rofpetote its LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= un write. i jarest li 
Bes Pedevarspirg’) Rural 50 years Federalsburg - Rural 
ak NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS AR RRM? 
q a Bridgeville Road Bridgeville Road ves C1 no Ck 
ae 2 ER Ps First Middle Last 4. DATE Month Doy Year 
Sse (Type ar print) PURNELL STANLEY fEam October 1 19 67 
ze$ 5, SEX % COLOR OR RACE | 7. MARRIED fK) NEVER MARRIED [_]] 8. DATE OF BIRTH AGE Tn voor TFUNDER | YEAR [1 UNDER 24 HRS. 
83> Male Negro wiooweo [] oivorceo [J] Dees 23, 1904 eo. pe 
pee To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
al: during ost pf warking life, even if retired) INDUSTRY B Ms CQUNTRY ? 
582 Laborer ” Maryland Plastics} Dorchester Co., Md. GSA" 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 3 Harrison Stanley Lurenda Butler 
= 
e's 15. WAS DECEASED EVERINUS. ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 

. i 

5 (Yes, ba awn) |({f yes give war ar dates of service; 218- 14-4013 


Federalsburg, Md., RFD 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


TNTERVAL BETWEEN 
ONSET AND DEATH 


y IMMEDIATE CAUSE (0) __Myroeardial failure 


DUE TO 


Conditions, if ony, which gave (b) 


tise 1a immediote cause (0), 
Stoting the underlying couse 
a 


DUE TO 
(9 


PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


20c. TIME OF INJURY Month, Day, Yeor 
Haur ‘a.m. 


While Nat While 


mn. ot wark oO ot wark O 
1. | certify that (i) (this haspital) attended the deceased fram 


factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. 


After this certificote hos been signed by the ottendi 


2 


PERFORMED? 
vis ({_] No (] 
200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 


, that (I) (we) fast 


M3 


saw the deceased alive an 


my ta 1 Q-1~6) 
19____, and that death accurred at? 30Am, fram causes and an the date stated abave. 


3 should be detached for use as the buriol-tronsit permit. T 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, 


[-4 

=] 

S é: 2p GAIN 

bos ALL Bn Meer EB Bio OE) TORREY 
fies =i Mc. PHYSICIAN'S 72d. ADDRESS 

cies naMe(Tyee) rank M. Anderson M.D. Federalsburg, Md, £1632 

= € 230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
of RY rad) Oct. 7, 1967 | Federal Hill Cemetery Federalsburg, Maryland 

2 p3 IZ» y 


24. FUNERAL JRE CTOR 


‘ADDRESS %o. RECD BY REGIST 
Je Je /} ratp 
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RAR | 2Sb. REGISTRAR’S SIGNATURE 


\ alsburg, wise ACT 10 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH L3687 
Dy PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY CAROLINE RETARD o. STATE MARYLAND b. COUNTY CAROLINE 


b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn, 


PREST RURAL 10 YRS. PRESTON, MARYLAND RFD 


4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) &. STREET ADDRESS © RIDENE 
RFD #1, BOX 40 RFD #1, BOX 40 ves [] noX] 


Be bee First Middle lost 4. DATE Month Doy Year 
fivpe oF print) AUGUSTUS DAVID WEBB Seay OCTOBER 19 9 67 


S. SEX 6 COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors  [_IFUNDER | YEAR| IF UNDER 24 HRS. 
& irthdoy) Months | Doys | Hours | Min. 
MALE NEGRO winoweD XJ pivorced []| APRIL 5, 1887 Ys. 


10, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired INDUSTRY COUNTRY? 

TIRED CARPENTE BUILDING CAROLINE COUNTY, MD. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AUGUSTUS WEBB RENE ANNE JONES 
1s. igre eon E SOCIAL SECURITY NO. | 17. INFORMANT Address BOX #8 4 


in by the funeral 
rs. Pages | ond 2 
72 hours after death. 
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bon pa 


5 kt if de if 
Hes aga Gmerenn! filvesane wororlesolsenith 916=54-9097 | MRS. MARY JEFFERSON, PRESTON, MD. RFD #1 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
; PART | DEATH Wa TPDIATE USE (0) _COYonie Cardiac Decomrensation fey ype 
4) DUE TO 
Somali w_ArtBDbiosclerotic Heart Disesse 15yrs 


transit permit. Then pleose remove ¢ 
, crematian, or removol, andin any event, 


tise to immediote couse (0), DUE To 


stoting the underlying couse 9 Cenerlaized arteriosclerosis 20yrs 


last. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
oe PERFORMED? 

Loss of Left Leg Arterioslcerois Gangrens Rt Great Tos ves] No BY 

200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 atwork LJ atwork 2) 


21. | certify that (I) (this haspital) attended the deceased fram (FLW ina ni0/4016F: 19__, that {I) (we) last 
saw Ape deceased glive anJMTAL I /6 19___, and that death accurred a2 74 omy ‘ami causés and an the date stated abave. 
| INT URE cae he na 2b. DATE SIGNED 
p fom, hy MD. _ PHYS. CH preecror Cl pws, OO] 10/23/67 
2c PHYSICIAN'S Fy ve 22d. ADDRESS 
NaME(Ype) “@rold B.Plummer M.D Preston Mar: j 


Bo. Paty CREMATION, leo DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BORTRE” oct. 22, 1967| JOHNS CHURCH CEMETERY | NR, PRESTON, 


CAROLINE, MD, 
VE ANS (4) 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2. a 5 SIGNATURE 
25M 1/67 NG FRAMPTOM FUNERAL HOME, FEDERALSBURG, MD. one OCT 27 1967 pape 


je 3 should be detached for use os the burial- 


should be fied with the State Dept. of Health prior to burial 


pa 


Page 4 may be retoined by the hospitol or attending physicion. \ 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and complételyafive 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


